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Indiana State Police Methamphetamine Laboratory Ocenrrence Report

This form cemplies with the stafriory regudrement set forth in 10 5.2-15-3,

pate:  O8fotles Address: 20T § Sthesshans S
Case #: Ei?__EL(S Y83 Kﬁu{ adlvazile IE=s

Connty: abBle

Tvpe of Eaboratory Seizure (check one) Seizure Location (cheek all that apply)

[ ] Operational Lab - [ Residence [T Holel/Motel

% Chernical/Glassware/Equipment {onfy) 3% Quibuilding ["] Open — No Structure
Dumpsitc (oniy) [ ] vehicle [ Other: :

—_—

Iterns Found: Location (bedroom, kitchen, open air, ctc)

(check s# thit apply)
Lithium/Ammoniz Reaction(s): _ &uTHuct o 5

[[] Red Phosphorousilodine Reaction(s):

X Flammable Sotvents; Coleman el ouTRuriboag
[ | Water Reactive Metal (Lithiup):

[ Anhydrous Amgmonia: o

X Hydrochloric Acid Gas Generator(s): af‘iﬁ’“ ¢ D §

[] Corrosive Acid:

FHEGSYL R

E Corrosive Base: o TRz 2=
| Other (itern and locationy___

Child under age 15 discovered (check one) Investigative Informaticn
Yor 2 {nowmber present) [ ] Ephedrine/Pscudoephedrine Tracking Log
No [ | Retail/Morchami Tip

*Tf yes, Fax reporl to Child Pretective Sorvicas [] {ither:

'l_‘his' report is ta he Maxed to the followinge asencies that serve the location: Jwgz

Fire Departinent: EE:“ Ballvzi|¢ £h pax: Jgb - 34T - ess

. ' AKX ,EE" - - PR
Health Departmeni: &5(1 CD ii ___.&E.lu ZANLS

Child Protection Service:

For funther infommation s {Hdiﬂg this methampliciamine laboratory, contact

Investigating Officer: [ollasg Phone _Hpj~ 3o Blele {

O This foem s to be faxed o the $ine Deparment, Health Beparteont axdfor Child Prodeetive Servicas Depuriment

listed within 24 hours of scens procoessing,
#e® This [omms js to be melided with du: case fle, srd a copy senl L the Clandesting Laboratory Team Leader for refention.
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